Aim-To examine current practice and to establish criteria for the use of histopathology in necropsy practice. Methods-During an audit of necropsy reporting, consensus could not be reached about the use of routine histopathology. Therefore local guidelines were formulated and current practice was compared with these guidelines. Fifteen consecutive necropsies undertaken by each consultant were reviewed and the use of histopathology noted. Results-In general, the standard of necropsy reporting was reasonably high. Tissue was retained for histopathology in 25% of necropsies and 72% of these necropsy reports included a histopathology report. Using the guidelines, the assessors judged that histopathology might have been valuable in a further 19%. It was felt that routine histopathology would not have been helpful in determining the cause of death in the remaining 56%. The importance of the pathologist's clinical judgement in individual cases was stressed. At reaudit, nearly two years later, there was no significant change in practice, reflecting the lack of consensus. Conclusions-Even when histopathology might contribute to finding the cause of death, it was not always done. However, the assumption that histology is invariably helpful in determining the cause of death is challenged. (7 Clin Pathol 1997;50:695-698) 
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Methods
The methodology of the necropsy audit has been described elsewhere. There was no disagreement with the rest of the proposed guidelines.
An unselected sample of 15 necropsy reports from each consultant was assessed by one of two pathologists (MJG, GAG) and the use of histopathology was determined. They also assessed whether, according to the above guidelines, histopathology would be indicated. The presence of a histology report was noted. A further sample of five reports for each consultant was reaudited after nearly two years, and follow up was 94% complete.
Results
Tissue was retained in 112 (25%) of the 448 reports audited. In 81 (72%) of these cases (18% overall), the tissues had been sectioned and examined, and the report was available to the assessors. Individual pathologists varied in their practice, the-number of cases where tissue had been retained and examined ranging from 0 to 12, out of the 15 cases examined.
A further 85 reports (19%) were identified where under the above guidelines the use of histology might have been beneficial. Overall, therefore, the assessors judged that histology might have contributed to the diagnosis in 197 cases (44%).
Coroners' necropsies comprised 340 (76%) of the total, and 76 necropsies (17%) were done for the hospital. (In 32 (7%), this was not stated.) Table 1 shows that where the guidelines indicated it would have been beneficial, histology was actually carried out in 30 (59%) of the hospital cases, and in 71 (55%) of coroners' necropsies. In coroners' cases, the necropsy report was more likely to include a histology report.
At reaudit, nearly two years later, there had been no significant change in practice. On this occasion, 25% of reports indicated tissue had been retained, and the assessors judged that a further 21% might have benefited. Where tissue had been retained, the number with reports available had fallen from 72% to 64%.
Discussion
This investigation provides information about the use of histopathology in necropsy reporting in the Anglia Region (26 histopathologists were working in district general hospitals, six in the teaching hospital). Their current practice is challenged by the statement of the Royal College of Pathologists that most necropsies should include histology, and the criticism of NCEPOD that only 15% of postoperative deaths included a histopathology report.' 2 In Anglia, 25% of routine necropsy reports indicated that tissue had been retained and 72% of these had a histology report attached. This was in the context of an audit which showed a reasonably good standard of care and reporting: for example, 95% of reports included a comment on the brain and in 90% there was a conclusion or summary which encompassed the clinical and pathological findings.5 There was no evidence that the general standard of reporting was lower in coroners' necropsies,' and the study did not confirm the College's concern that histopathol-ogy was more likely to be neglected in coroners' than in hospital necropsies. The assessors judged that 54% of necropsy examinations were unlikely to have benefited from histology. This is similar to the findings of Reid, who stated that according to clinical and gross necropsy findings, no clinically important abnormalities would have been anticipated in 46% of the tissue samples taken in 160 necropsies. 7 There are clear guidelines in the Human Tissues Act for necropsies carried out at the request of a coroner, only permitting retention of tissues where they are required to confirm or elucidate the cause of death, unless permission of a close relative is obtained.8 It is recognised by pathologists that the coroner is concerned with the exclusion of unnatural death, rather than precise diagnosis.
On the other hand, the College's guidelines are perhaps a council of perfection. While suggesting retention of tissues for histological examination in most cases, they do not comment on the value or use of postmortem histology, nor do they require that a report should be present-merely that the necropsy report should "indicate whether material has been taken for histology". They express anxiety that standards may fall when necropsies are undertaken for the coroner or procurator fiscal. It was, however, the opinion of pathologists in this small study that, when the examination could not be expected to contribute to the final diagnosis, omission of histopathology did not constitute a lowering of standards. As evidence, the Royal College of Pathologists guidelines refer to "recent publications", but do not give references to these.
The Anglia guidelines were an attempt to improve diagnostic yield for clinical purposes and for the Office of Population, Censuses and Surveys (now the Office for National Statistics), while accepting that pathologists should not undertake work which was unlikely to have diagnostic or other value. It should not be forgotten that all investigations have a cost, in both time and materials, and a judgement of clinical effectiveness and cost-effectiveness is essential when prioritising workload. While they were formulated to try to increase the positive information gained by histopathology, they do not take into account the potential value of negative information in excluding a diagnosis. It was emphasised that the pathologists' clinical judgement was paramount in selecting cases where histology would be of value. It is of interest that at reaudit, practice with regard to histopathology had not changed, though there was overall improvement in other aspects of necropsy reporting where agreement about standards had been reached.
The area of greatest disagreement was over the value of histology in deaths thought to be due to myocardial ischaemia or coronary artery disease. It would be useful to investigate this prospectively, to determine how often additional valuable information was obtained. Reid found only two cases of acute myocardial infarction histologically, out of 52 hearts thought macroscopically to be either normal or scarred.7 There was also discussion about the value of histology in lung consolidation, and whether it was possible (or indeed necessary) to distinguish between oedema and infection macroscopically. Hunt found considerable discrepancy between naked eye and microscopic examination.6 Similarly, Reid found nine cases of bronchopneumonia in 44 cases where the lung was thought either normal, congested, or oedematous. 7 Postmortem histology has a low priority in any department's workload, and also has significant cost implications. Coroners are unlikely to wish to fund it, if it is not going to alter the given cause of death, and Trusts will be increasingly unwilling to fund a service which is not relevant to patient care. Necropsies make a contribution to undergraduate and postgraduate teaching, audit, research, and epidemiology9: some financial recognition of the extra need for histopathology may be required.
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